Classification Description Location
Symphyseal region Separation of the synchondrosis intermandibularis.
Incisive region Fracture involving the pars incisiva of the mandible lateral (distal) to the synchondrosis intermandibularis and rostral to the periodontal space of the canine tooth on the margo dorsalis.
Canine region
Fracture originating in the periodontal space of the canine tooth.
Premolar region
Fracture originating from the periodontal space of the first premolar tooth on the margo dorsalis and distal to, but not including the periodontal space of the first molar.
Molar region
Fracture originating from the rostral aspect of the periodontal space of the first molar extending along the margo dorsalis of the mandible to an area that includes the periodontal space of the third molar on its distal aspect.
Ramus region (coronoid and angular process)
Fractures involving the ramus mandibulae extending from an area distal to the periodontal space of the third molar but not including it and excluding the processus condylaris.
Condylar process
Fractures involving the Condylar process of the mandible.
Fracture type
Transverse* Fracture line perpendicular to the long axis of the bone (9).
Oblique* Fracture at an angle to the long axis of the bone. Oblique fractures can be sub-classified as long (fracture length more than about twice the width of the bone) and short (fracture length less than twice the width of the bone) oblique (9).
Comminuted* Fracture in which there are several fragments and the fracture lines communicate (9).
*Fractures in the mandibular ramus and condylar region are classified based on the fracture line direction in relation to the mandibular body. The length of the fracture line is based on the dorsoventral mandibular body width just rostral to the mesial root of the first mandibular molar.
Unilateral Fracture(s) involving a single mandible or with multiple unilateral mandibular fractures.
Bilateral
Fracture involving both mandibles, or a single unilateral mandibular fractures in combination with symphyseal separation.
Open or closed fractures
Open Clinical history revealed whether these fractures were open i.e. one in which there is a communication between the fracture and a skin wound or a wound in the oral mucosa (8, 9, 12, 14) .
Closed
Clinical history revealed whether these fractures were closed i.e. one in which there is no communication between the fracture and a skin wound or a wound in the oral mucosa (8, 9, 12, 14) .
Involvement of tooth roots
Yes Fracture extending through the periodontal space of one or more teeth.
No
Fracture not extending through the periodontal space of one or more teeth.
Fracture stability
Relatively stable Fracture where the fracture line runs in a rostro-ventral direction (8).
Relatively unstable
Fracture where the fracture line runs in a caudo-ventral direction (8). This groups also includes comminuted and transverse fractures.
Displaced fractures

Yes
There is a change in the axis, step off or no contact along the fracture lines (10).
No
There is no change in the axis or step formation between the fracture lines (10).
Pathological fractures
The fracture occurred as a result of trauma or spontaneously and the dental radiographs showed the presence of alveolar bone lysis, osteopenia, osteomyelitis or neoplasia.
